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ancigiure in item (4. No symptoms will be listad. Al|
Coroner cannot certify to a death due fo naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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- STATF.,‘ FILE BIQERS

imary Registration District ng-.,.g ............... Registrars No. e

{Yes. no, or unknoum)

No

{1} yes. pive war or dates of servies)

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where daceosed lived. If institution: Residence’befora
STATE b. .COUNTY offniasioa)
s COUNTY > Misgsouri, . /
b. Cé"l;Y (If outside corporate limits, give TOWNSRHIP only) | Inside Limits c. CITY tnside Limits
TowN 5t. Louis, Yosup MNom Towm St. Louis, YosE NoD
c. Egls-Fl’_l'?:t‘lEI?F {If NOT inhospital, givelocotion)|Length of stay in 1b SQB.EET {1¢ svtside, give location) Reside on Farm
gﬂ‘msrnunon St. Anthony Hospitdl, 6 das f appress 3115 Meramec St., YesO  NooX
3. MAME OF Firat Middie Laxt 4. DATE Month Day Yeor
DECEASED OF
(Twpe or print) Theresa Bayer Boehm oeatd August 27, 1957
5, SEX 6. COLOR OR RACE 7. 3 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § vun F UNDER 24 HRS.
""‘R'&‘ﬁ‘ KEVER MARRIED [] 288 I Tast né‘sgldav) .wmn. Dawe | Hours | Mia.
| Female, White Y winowep [ oivercen (] MBY 22 y 1 :
10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [$1. BIRTHPLACE (Ciry and atote or country) o 12. cmzm OF WHAT COUNTRY?
duriuﬁmﬂ of working life, even if retired)
ome, St. Louis, Missouri, U.S.A,
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Adolph Bayer Therega Mueller,
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

|8. CAUSE OF DEATH [Enter only one couke per l'-ine Jor (@), (b). and {).]
PART I. DEATH WAS CAUSED BY: ¢
IMMEDIATE CAUSE (a)

EREBAD - VAS UL AN

A‘tf-lb e~

Eugene J, Boshm (Husband) 3115 Meramec St.

lN'T RVAL BETWEEN
D DEATH

Conditions, if any,

AT KM}MW

DUE TO (8) nguﬁM: .'e,
T Disease

Aich
s o

statin, -
¢ the unde DUE TO (c)

O 41010~ vA-S el bl

-

lying couse last,

2:30 P.M,

Death occurred at

z
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) . L2 :’&iag:‘gﬁ\’
e ;
3 & ‘)‘ 3 A ves 1 no [
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for-Part 11 of item 18.) o
8 0 o o _ .
3 20c. TIME OF Hour  Month, Dey, Year
INJURY 2. m, .
E p.om.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE * farm, [ndorv. mm, office tidg., ete)
WORK AT WORK e / 1
2. I artended the deceassd Irom__é 13‘0 /S-G’ , to x [ >/ I 3 7 and last MW?@DGHW on

Nl

m on the date lured .bove and‘ to the best of my knowledge, from the causes stated.

s, sanAtURE (Deprge o tkie} Kt 55 ATE §IGNED
TR My v 17235,
239. gunm._ c?tnf?n‘. 235, DATE. - = . - .- | 23c. NAME OF CEMETERY OR CREMATORY .| 23d. LOCATION (City, towrn. or county) ‘ (Slafc)
EMOVAL [ Specify
emo 8/30/57 Resurrection Cemetery, -8t, Louis County, Mo,

ERAL D [C’TOR
en-Benz Mortuary,

teb S84’ Meramec St. |

St. Lonis, 18, .

{Licensed Embalmer’s Statemant, qnlﬂe:n;;o Side)

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR’S SIGN

52

R




N " 'L STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

3720 o - TI- 3 0 3 SRS [ ..,- Student Embalmer No...i.....

working under my personal supervision.. e . . =

Studerft ........ e S_igneg f//_, % @(oﬂ

Signature of Student Fmbalmer

t ' o o Licensed Embalme No.%j.a
P33 TAL -
' o ' o P. 0 Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he ailso shall sign in his OWN handwntmg

H thls body is not embal.med Iact should be 30 stated above. -

. .. —



